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Attachment 4.19-A 
Page 17.2 of 23 

STATE PLAN UNDER title XIX OF THJZ S O W  SECURITY ACT 

SERVICES 

A. 	 In addition to payment for inpatient hospital services provided for elsewhere in this state 
Plan, DMAS makes supplemental payments to qualifying state govemment-owned 
hospitals for services provided to Medicaid patients on or after July 2, 2002. To qualify 
for a supplemental payment, the hospital must be part of a state academic health system 
or part of an academic health system that operates under a state authority. 

B. 	 The amount of the supplemental payment made to each qualifying state government­
owned or operated hospital is determinedby: 

1. 	 Calculating for each hospital the annual difference between the upper payment 
limit attributed to each qualifying hospital calculated according to D below and 
&e amount otherwise actually paid far the services by the Medicaid pro-am;, 

2. 	 Dividing the difference determined in 1. for each qualifying hospital by the 
aggregate difference for all such qualifying hospitals; and 

3. 	 Multiplying the proportion determined in 2 above by the aggregate upper 
payment limit amount for all state owned OT operated hospitals as determined in 
accordance with 42 CFR 5 447.272 less all payments made to such hospitals 
other Than under this section. 

4. A payment made to a hospital under t h i s  provision when combined with other 
paymentsmade under the state plan shall not exceed the limit in 42  CFR 
447.271 OT the limit specified at 42 U.S.C. 5 1396r4k). Any amount not 
included in a payment because of the operadon of the preceding sentence shall be 
distributed TO other qualifying hospitals in thc same manner and subject TO the 
same limitations as set forth above. 

c. payment for furnished services made under this section may be made in One or more 
installments at such times, within rhe fiscal year or thereafter, as is determined by 
DhclAS. 

Supersedes 
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State ofVIRGINIA 
methods AND STANDARDSFORESTABLISHING PAYMENT RATES-inpatient

SERVICES 

D. 	To determine the aggregate upper payment limit amount as referred to in B3 above the 
following methodology will be used. For cost-reimbursed hospitals, The upper payment 
limit is costs. By definition cost-reimbursed hospitals have no net impact on the upper 
payment limit and willbe excluded from the calculation For Medicaid DRG-reimbursed 
hospitals, a ratio will be calculated for each hospital by dividing its Medicare payments 
by medicare charges. Ths Medicare payment-to-charge ratio will be multiplied by 
Medicaid charges for each DRG-reimbursed hospital The upper payment limit will be 
the sum of the product of that multiplication for all DRG-reimbursed hospital The 
calculation will use data from the last settled cost report for a11 state government-owned 
hospitals at the beginning of the state fiscal year for which calculations a * emade. 
Charges will be trended forward using hospital-specific data if available. Ifnot available, 
chargeswill bc trended forward using the Virginia-specific DRI hospital inflation factors 
additional adjustments will bc made for any program changes m Medicare or Medicaid 
payments. The most recently available data on Medicaid DSH payments will be used. 

TN No. New Page HCFA ID: 
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attachment 4.1943 
Page 4.2 of 15 

STATE PLANUNDER TITLE XlX OF THE SOCIAL securityACT 

8. Supplemental payments to state government-owned hospitals for outpatient services 

a. In addition to payments for services set forth elsewhere in thisState Plan,DMAS 
provides supplemental papems to qualifying state govemment-owned or operated 
hospitals for outpatient services provided to Medicaid patients on or after July 2,2002. 
To qualify for a Supplemental payment, the hospital must be part of a state academic 
health system or part of an academic health system thatoperates under a state authority 

(1) 	Calculating for each hospital the annual difference between the upper 
payment limit attributed to each qualifying hospital calculated according to d. 
belowand the amount otherwise actually paid for the senices by the 
Medicaid program; 

(2) Dividing the difference determined in (1) for each qualifying hospital by the 
aggregate difference far all such qualifying hospitals; and 

(3) Multiplying the proportion determined in (2) by the aggregate upper payment 
.limit amount for all state owned or operated hospitals as determined in 
accordance with 42 CFR $447.321 less all payments made to such hospitals 
other than under this section. 

(4) A payment made to a hospital under this provision when combined with 
other payments made under the state plan shall nor exceed the limit specified 
at 42 U.S.C. 5 1396~-4(g).Any amount nor included in a paymen1 because 
of the operation of rhe preceding sentence shall be distributed to other 
qualifying hospitals in the same manner and subject to the same limitations 
as set forth above. 
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attachmentt 4.19-B 
Page 4.3of 15 

STATE PLANUNDERTITLE xu[OF TEE SOCIAL SECURITY ACT 

Stare ofVIRGINIA 
methods AlilD STANDARDSFOR ESTABLISHING PAYMENT RATES-INPATIENT 

SERVICES 

d. To determinethe aggregate upperpaymentlimitamountreferred to In (b 3) 
above, the following methodology will be used. A ratio will be calculatedfor each 
hospital by dividing its Medicarc payments by Medicarecharges. This Medicare 
payment-To-charge ratio will be multiplied by the Medicaid charges for each hospital. 
The upper payment limit will be the sum of the product of that multiplication for all 
hospitals. The calculation will use data from the most recently settled cost report for all 
state government-owned hospitals at the beginning of thestate fiscal year fc.r which 
calculations are made. Charges will be trended forward using hospital-specific data if 
available. Lfnot available, charges will be trended forward using the Virginia-specific 
DRI hospital inflation factors. additional adjustments will bc made for any program 
changes in Medicare or Medicaid payments. The most recently available data on 
Medicaid DSH payments will be used. 
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Attachment 4.19-B 
Page7 of 15 

STATE PLANunderTITLE XM OF THEsocial SECURITY ACT 

State of VIRGINLA 
methods AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT 

SERVICES 

12 VAC 30-80-30A. (continued) 
16. Supplemental payments to state government-owned or operated clinics. 

a. 	 In addition to payment forclinic services specified elsewhere in this Sure Plan, 
DMAS provides supplementalpayments for outpatient clinicservices provided to 
Medicaid patients on or after July 2, 2002. Clinic means a facility that is not part 
of a hospital but is organized and operated to providemedical care to outpatients 
Outpatient services include rhose furnished by or under the diremion of a 
physician, dentist, or other medical professional acting within rhe scope of his 
license to an eligible individual. supplementalpayments will be made to 
Children’s Specialty Services, a state govement-owned and operated ch ic .  

b. 	 The amount of the supplemental payment made KO Children’s Specialty services 
is determined by calculating for all state govement-owned or operated clinics 
rhe annual difference between the aggregate upper payment limit specified in 42 
CFR 9 447.321and determined according to the method described in (d) below 
and thc amount otherwise actually paid for the servicesby the Medicaidprogram; 

C. 	 Paymen= for h i s h e d  services made under ths section may be made in one or 
more installments at such times, within the fiscal year or thereafter, as is 
determinedby DMAS. 

d. 	 To determine the aggregate upperpayment limit Medicaid payments to state 
government-owned or operated clinics will be divided by the “additionelfactor” 
whose calculation is described in Attachment 4.19-B.Supplement 4 (12 VAC 30­
80-190 B) in regards to the state agency fee schedule for RBRVS. Medicaid 
payments will be estimated using payments for dates of service &om the prior 
fiscal year adjusted for expected claim payments. Additional adjustmentswill be 
made forany program changes in Medicare or Medicaid payments. 

Supersedes 
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